I have used the method of interposing omentum between cut or torn surfaces of liver in a number of cases since and have found it satisfactory.
Case of Excision of an Adenoma of the Liver, which had ruptured spontaneously, causing Internal Haemorrhage.
By PHILIP TURNER, M.S., F.R C.S. I have only once removed a primary growth of the liver but that was in the most remarkable abdominal emergency with which I have ever had to deal.
The patient, a married woman, F. C., aged 29, was admitted to Guy's Hospital on November 16, 1913, for abdominal pain and vomiting. The pain, which was very severe, had come on suddenly about ten hours before admission and the vomiting had been frequent. There was no history of injury; she had never before had any severe attack of abdominal pain, and there was no history of any digestive troubles.
On admission the abdomen was moderately distended and there was general pain, rigidity and tenderness: signs of free fluid were found. There was a marked degree of collapse; the pulse was very weak and rapid, the skin cold, and the patient was very pale. Menstruation was regular and normal.
No definite diagnosis was made before operation, but the pallor, condition of the pulse, and the presence of free fluid, suggested an internal hemorrhage, most probably the result of a ruptured ectopic gestation. When the abdomen was opened the peritoneal cavity was found to be full of blood, but both the tubes and the ovaries were normal. On the abdominal cavity being searched for the source of the h3morrhage a large dome-shaped tumour was felt projecting from the inferior surface of the right lobe of the liver. The incision was prolonged in an upward direction to bring this into view, and a rent, about 3 in. in length, from which blood was freely escaping, was found in the most prominent part of this tumour. Attempts to close the rent and check the bleeding by sutures were not successful, as the stitches, owing to the friable character of the surrounding tissue, which had the consistency of placenta, at once cut through. For the same reason an attempt to plug the rent with gauze led to further laceration and increased the heemorrhage. Removal of the tumour appeared to offer the only prospect of stopping the bleeding and this was done by Pacquelin's cautery. The tumour did not extend deeply into the liver substance: there was no pedicle, though the base was slightly constricted, and the charred area of the liver left after removal of the tumour was about the size of the palm of the hand. There was no bleeding from this surface.
The condition of the patient was very grave: She was infused but died about an hour after the completion of the operation. At the post-mortem examination the stomach and intestines were normal: the stomach was full of bile-stained fluid. On the under surface of the right lobe of the liver there was irregular bruising and superficial laceration over an area the size of the palm of one's hand, corresponding with the site from which the tumour had been removed. There was nothing found in the post-mortem room to indicate the nature of the tumour. It appeared to have been attached to the liver rather than to have arisen in its substance and there were not any metastases to indicate that it was malignant. Macroscopically one would have judged that the whole tumour had been removed. Histological examination of portions of the liver which had been in contact with the growth showed normal hepatic tissue. The other viscera were normal.
Owing to its friable nature the tumour did not make a satisfactory museum specimen and it has not been preserved, but a coloured drawing made to scale at the time gives a good idea of its appearance. Its length and greatest diameter were both about four and a half inches.
The tumour was examined histologically by Dr. G. W. Nicholson, who reported as follows "The sections represent part of a large adenoma of the liver. It consists of irregular trabeculh of somewhat small hepatic cells and contains no ducts or portal systems. It is entirely without a capsule. Parts of it have undergone htemorrhagic necrosis. Others show the result of old hemorrhages in the shape of a fibrinous deposit between the remains of the epithelial cells."
At the operation the growth was thought to be either a sarcoma or possibly an angeioma. No history of injury could be obtained from the patient and careful inquiry of her relatives failed to produce any account of an accident. Presumably, however, some slight injury, possibly even muscular action, must have caused the hwemorrhage. Doubtless the tumour was much smaller before the haemorrhage occurred and its friable character was due to its being infiltrated with blood-clot. Removal by the cautery was rapidly carried out and there was no hwmorrhage from the cut surface. Death was due to the hsemorrhage rather than to shock from the operation.
Case of Primary Tumour of the Liver removed by Operation.
By FRANK KIDD, M.Ch.Cantab., F.R.C.S.Eng. CASE history: Female, aged 57, admitted to the London Hospital on July 5, 1911. Sudden onset twelve days ago, aching pain in right iliac fossa, burning pain, accompanied by diarrhcea, no vomiting. During the last few days has been passing urine more frequently, has had to get up five or-six times at night and then passes only a little at a time. She had a similar attack of pain two months ago, but at that time there was no trouble with the urine.
Examination: Temperature 99.5u F., pulse-rate 94 to the minute. Abdomen moves satisfaztorily; no rigidity; tenderness all over the right flank. A large smooth rounded swelling can be felt in right flank.
Operation: This patient was admitted during the evening. I thought she was a case of subacute appendicitis with abscess formation, as I had to operate on her in the middle of the niglht, having already done a number of acute appendicitis cases consecutively. I turned the right rectus inwards and on opening the peritoneum found that the swelling was not an abscess of the appendix, but a tumour the size of a cricket ball growing in the substance of the right lobe of the liver towards its anterior margin. A rapid exploration of the abdomen revealed no other lesion, and particularly nothing in the nature of a primary growth to which the tumour could be secondary. I came to the conclusion that I was dealing with a primary tumour of the liver and decided to remove it. I was accustomed to use Cullen's blunted needles for stitching the kidney substance and always had some at hand. I therefore passed splinting sutures of stout catgut some 2 in. away from the growth through the liver substance with Cullen's blunted needles, each suture taking a bite of about 2 in. and overlapping its fellow. Having inserted these sutures and tied
